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WIUTE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT KECTRTI T e apmm—s

DEPARTMENT OF COMMERCE

Bunnau OF THE C!:Nsus

Regatratwn Distm:t No oS

STATE BOARD OF HEALTH OF MISSOURI] l /

Wiay 27 19ABTANDARD CERTIFICATE OF DEATH  suu e mo B85,

i. PLACE DEATH:»

(a) County.S)'g.

(#) City or town....
a

(K f putsid
{e) me fhoapltal.ori

In this community.. ...
yeurs, months or duys)

(lf notin hupiul or lastitution, wri _s.!-r?
{d) Length of atay: In hospital or institution..}

~__)'ﬂ{-'.LAA

Primary Reuiatratmn Mct 62::1'& éﬂjf. Registrar's No. / 0 7 é

<it
ion:

™ 3. (a) PRINT

FULL NAME..

3. (2 If veteran,

name war__ _m..: eeememeeessree e

3. {¢) Socdlal Security
Ne... M—fz-

4. Sel__.t_-.[___.

6. (}) Name of husznd o!wue.. —
&mu date of d d l

5. Color ur

I‘BCE.....

8.

L
6. (o) Single, widowed, married,

divorced ... __.4___
{c} Age of husband or wife if
nﬂve....‘...... - ¢ ]

l (c) Citizen of forelgn country? ooiat-No)

RESIDENCE OF DECEASED:

. {5 CauntrS"'

.2. US

{a) Su.m-_’, 4

(e)- fo'y ar town......
Pwn {ir onl-ll

@)‘S&eetNo 1'-10_ ..Q.. -

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: thu.. 5 AT jé 7 /
g— ... .. #_é ottt / kmhum‘l‘ﬁ"@h&
21. I hereby certify that T attended the d d from. -’
/ W72/ kel A A
that I lzst saw h.@dw.. aliveon... T rereall .._L_Q_..._.... o lﬁfé.é

and that death occurred on the date and hour stated above.

Duration

b

Immediat cause of death

1 ) 917
{Month) (Day) "(Year)
8. AGE: Momhl Daya If leas than one day
J‘ q \5- e min.
9. Binhplm:r__s* S a.

(Cuy towa, or county)}

10. Usual occupation .. =3

(State or [o;'ui;n‘enunl.r;i

Shes.

‘2_
Due to \‘.‘ --_)l")\ '

Other conditions._" ; -
(laclude pregoasney within 3 mootbs of death)

13 bahplace..:-;"

@ﬁ"f_ -

MW’(‘HBR FATHER -

15, Wi

() Address J.ﬂl’,
7. @ —_Buriel

(City. Ia‘n.aewntﬂ“ (S or [oreign try)
163(& 1nforman 1_‘!4 ._M L :

(Boral, crematicn. or ramav

(' Place: burial’or crematlon_mmgr.i al__Pﬁ_!‘u emte

: HYSICIAN
Majer findings: F —
O operations Und
~ I line
. . . . ¥ thﬂgmel:etﬂ
L) -]’ E : E be county) t Ior foreign coustry) Of autapsy /M W . :l}:“i’cl]:l%m‘:z
1& den : . charged sta-
153[ nate ——7—— . . tistically,

(5) Date thereof._ 5-18-1945.

(Month) (Dey) (Yesz)

18 (2) Signature of funeral director. (38 Qe Lia P11 t.&@._h; Inc,

) Address 5966=6.
19. (@) _é_" _.__.Z- ®

te raceived local regisirer)

BB

22. 1f death was due to external causes, fill in the following: ™ 's-
(8) Accident, sulcide, or homicide (specify)__ AL < e’
() Date of occurrence, d-//é /4&

() Where did injury occar?. K Pt _%@
ity ¢ tawn) Rm.e)

{d) Did injury ocenr in or about home, on farm, in Industrial placg In pub!ic place?

Ty ol IFL
VM

{Specify t I pla
T e of injury

707




STATEMENT BY LICENSED EMBALMER
9%1' 3 '

[ hereby certify that Mﬁ whose name is recorded on the reverse side of this certificate was embalmed by me, ot by, oo

, Registered Apprentice No |

working under my personal supervision.

Licensed Embalmer No 3 7 3

P. O, Alddress. e 2 I W - oo e N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




Affidavits containing erasures will not be accepted;.draw one line through error and write above it.

xX37817

THE STATE BOARD OF HEALTH OF MISSOURI

State of... M3 880UTL_.. BUREAU OF VITAL STATISTICS State File No
o &3 9 of.Si......LQu.Lﬁ-_}s AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No...cccooocurrrrcce
City .
On this..... Wt oD o day e May , 1948, before me appears
....... F I‘&nlf.G,Max‘bOm;gh,, who, upon .14 8____ oath, states that the original record of%ﬁ
forElBiﬁMﬂIthacaBﬂﬁl .......... ,;i;‘;c. ..... M&y._,}?th- . : , 19 46 in the State of
Missouri, and which was filed at_.. Cl&yton.MisﬂO\lrionM&Yf l‘lf'h 19.%.@., should be corrected as follows:
Item Nc')' - i should read ) ‘
Instea.d of
Ttem Now e should read..
Instead of.
Ttem No 3 should read... E181e Marthe Casgsel,
Instead of...... Mﬁrthﬂ (8] 8891.
Item No should 'read
. Instead of
Item No should read S . roereeeanmannceses
Instead of

Item No.._.....eeoeee....shonld read

Instead of.
Item No should read
Instead of... o
Item No should read T
. Instead of "
" The al:;ove i;s true to the best of my knowledge, information and belief. y“d-ol
« (Smav) ' Aﬂiant%M'g%W%/
i Relathoddship.
11269 Hemilton. Ave.St.Louis,Mo.
Present Address.
Subscribed and siorn to before me this...:....l.?.l".hf day of. Ma g 194.6..!..

My Commissi‘cm explreso_gtgb_er_'?;lg..4é.r ............ " M%W /.L{((otary Publie.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A I’ERI\’IANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...... ~§.,f_7.__~

THE STATE. BOARD OF HEALTH OF MISSOURI =

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__&_.a._é....‘?..ﬂ.

-
State File No &-r/u""‘v et
Registrar's No.._..... -_“LCLZ«.A.".

1. PLACE OF DEATH

(a) Cauuty____....___._...__._._._..-.61:... e

(b) City or town

[ &)

{If outaide city or town limita, write “RURAL" and name of toWhship}
(¢} Name of hospital or institution: - ’

{If not in hospital or institotion, write street pumber ar locaiion)
(d) Length of stay: In hospital or Institution

{Specily whather

In this community.

yoars, months ar days)

2. USUAL RESIDENCE OF DECEASED;

-‘(};Lﬂzmm

{¢) City or town

(8) County.

(IF oulsida city or town limits, write “RURAL")

(d) Street No
{[f rural, give location)

(¢) Citizen of foreign country? ) (Yes or No)

If yes, name country.

3. {a) PRINT
FULL NAME. _

3. {c) Soda‘i Security

3. (&) If veteman,
nAme War. No.
} 5. Color or 6. (s) Single, widowed mame?/,r/: .
4. Sex race divo S
6. (b) Name of husband or wife.....c.ccceee.. 6. {¢} Age of husband or

7. Birth date of deceased................

»

LY 4
AGE: Ymru Months l@

9. Birthplace._.

10. Usual on'“

(State or foreign country)

Due to

Other conditions
(Inclnd within 3 moalhs of death)

{Duta received local registrar}

Address Date signed.... ... _......

11. Industry or PHYSICIAN
= Maq&y findings: N
N operations
gy Name Underline
s, Bintoloce. gy = i
” {City, town, or county) {State or forcign country) Of autopsy.. thould be
14. Maiden name. pe i
E tistically.
‘ 15, Birthplace TR ——— Brato oo foec Py 22, If death was due to external causes, fill in the following:
16. (3) Informant (o) Accident, sticide, ot homicide (speciy)
(b} Address (b) .Date of occurrence
17, (a) - - (3) Date thereof {¢) Where did injury oceur? iy or vowi prom—— o
(Berial, cremation, or removal (Month) (Day) (Year) || () Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation :
i {Specily Lypa of clace)
18. (g} Signature of funeral director. While at work?__ e e e O Yoo
(b) Address . i
L D 23}. Signature {M.D.orother)______
19. (a)} & _—_A*'D it "‘_ "'"_" L
arm }







